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Abstract Splenic artery aneurysm is a rare yet very important clinical entity because of its
potential for rupture with fatal consequences. Most of the splenic artery aneurysms are found
in the middle and distal third of the splenic artery and are usually small (2 cm) at the time of
diagnosis. We describe a rare case of large (5 4 cm) juxta-ostial splenic artery aneurysm
causing compression of the splenoportal confluence and adjoining proximal portal vein in
a 40-year-old woman.
ª 2007 Surgical Associates Ltd. Published by Elsevier Ltd. All rights reserved.Introduction
Splenic artery aneurysms (SAAs) are rare and represent
approximately 0.77% of all abdominal aneurysms.1 SAAs
are best known for their potential for rupture and life-
threatening hemorrhage especially in women of child bear-
ing age and during pregnancy. We describe a rare case of
large juxta ostial SAA causing compression of splenoportal
confluence and proximal portal vein in a patient who pre-
sented with recurrent upper gastrointestinal bleed.
Case report
A 40-year-old mother with 3 children reported to our
hospital with history of recurrent episodes of hematemesis,
due to bleeding esophageal varices, of 7 years duration. On
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doi:10.1016/j.ijsu.2007.04.019examination, she had pallor and splenomegaly, however,
there were no overt features of hypersplenism. Relevant
laboratory tests revealed anemia (HbZ 7.4 g/dL) and
mildly elevated serum bilirubin (1.5 mg/dL). An upper gas-
trointestinal (UGI) endoscopy showed grade III esophageal
varices. Ultrasound of the abdomen showed massive
splenomegaly. The liver was unremarkable with no evi-
dence of cirrhosis. Multiple collateral channels were noted
at the porta, peripancreatic and splenic hilum regions. An
echolucent-rounded lesion was identified near the bifurca-
tion of celiac axis. A color Doppler study revealed this to be
an aneurysm. CT angiogram was done which revealed a sac-
cular aneurysm (50 46 mm) arising from the proximal
splenic artery about 5 mm distal to the bifurcation of celiac
trunk (Fig. 1). In the portal phase, the aneurysm was seen
compressing the splenoportal confluence and proximal por-
tal vein (Fig. 2). She underwent elective aneurysmectomy
and splenectomy along with devascularisation of stomach
bed and gastroesophageal junction. Devascularisation was
done as prophylactic measure to prevent further episode
of UGI bleed. Immediate postaneurysmectomy, the portalshed by Elsevier Ltd. All rights reserved.
352 J. Debnath et al.flow improved. She made an uneventful postoperative re-
covery. Follow-up UGI endoscopy after 8 weeks showed
presence of grade I esophageal varices. She was symptom
free at subsequent follow-up.
Discussion
Splenic artery aneurysm (SAA) is a rare clinical entity with
a reported incidence ranging from 0.01% to 0.2%.2 SAAs are,
however, the most common type of visceral artery aneu-
rysms.3,4 SAAs are clinically important because they carry
a definite risk of rupture during their natural course. Compli-
cations of SAAs include spontaneous intraperitoneal rupture
and erosion into adjacent abdominal viscera or vessels, with
resultant high mortality. Aneurysmectomy with splenec-
tomy has been the most common surgical procedure per-
formed for SAAs. Endovascular procedures like coil
embolisation, detachable balloon occlusion and stent graft
hold promise as alternative modalities in selected patients.4
Figure 1 CT angiogram (3D volume rendering, view from
above) showing a saccular aneurysm arising from the splenic
artery near its origin. It also shows the aneurysm neck clearly
(CA: celiac axis, CHA: common hepatic artery, SAA: splenic ar-
tery aneurysm).Conclusion
Most of the SAAs described in literature were located in the
middle and distal third of the splenic artery. Aneurysms
affecting proximal third of the splenic artery are rare and
juxta ostial SAA is still rarer. SAAs are usually small lesions
and their size rarely exceed 3 cm. SAAs are known to be as-
sociated with portal hypertension. To the best of our knowl-
edge, SAA causing extrahepatic portal venous obstruction
has not been described in literature till to date. Our patient
had a large juxta ostial SAA causing extrahepatic portal
venous obstruction, thus highlighting combination of several
unusual features which in itself is a clinical rarity.
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Figure 2 CT angiogram (portal phase, curved oblique recon-
struction) shows the aneurysm compressing splenoportal con-
fluence and proximal portal vein (SAA: splenic artery
aneurysm, SPC: splenoportal confluence, SV: Splenic vein).
